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WRITE PLAINLY~USING UNFADING BLACK INK—MAKE.I A PERMANENT RECORD

<
O
Q

ALED JuL 22 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &‘z" PRIMARY REG. DIST. no.*ao_/_l.?_. Kegistrar's No. __86,,, rerreeerans,

THE DIVISION OF HEALTH OF MISSOURI

23986

State File Na...

/

BIRTH NC. e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. U lsatitztion: midat?m;-.
a. COUNTY a. STATE b. COUNTY =ionl.
Cooper Missouri Cooper v
b. CITY (If outcide corpurate limita, write RURAL and give c¢. LENGTH OF c. CITY 4. 1s Realdence withln lmtts of -
OR township) Y (lo this place) OR » ity ncorp-unlnd town?
Towd  Boonville ars TowNBoonville ° O
d. Fl"'ljé'%P?"PAT_EOCI)!F (If mot in bospital or institution, give strect address or location) ASJS?R‘EEE;S {1 reral, give location) 9& 7 A
nstiturion Henderson Nursing Home 904 Sixth St,
SDNE‘}:NEl,EA:S%'E) a.ﬁl"h‘st) b. (Middle) c. (Last)} 4. DATE {Month) (Day) (Year)
( Type or Frint) ose Yaeger Reynolds. oarpduly 18 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF vvoen 1 TEAR | ¥ unOER W,

(Yes.no, or unknown)
No

(I yeu, kive war or datsa of service)

16. SOCIAL SECURITY
NO

Female white Vrjl‘ 'g%l;g}a/ORCED {Bpeci: ..A Bt 19‘18 68 Leat bgg.yf Montln, Days | Hours Mia.
‘%ﬂ:&&g&fgﬁg}tﬁlg&:ﬁn‘?mk 10b. KIND OF BLISENESSD%FSCTIRN\; . BIRTHPLACE |\ .04 Seate - Foreigs Country) [} |ztgb1£%'lz‘r¢?rwm'r
Housewife, Home Boonville, Missocuri. | USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frank Yseger Rose Kline, - E..J. Reynolds.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME AD[-)RESS

‘|Mrs, Lola Davis, Boonville, Mo,

18. CAUSE OF DEATH MED L ICATION Ig;gg}r:;mﬁn
. Enter only onecauseper | [. DISEASE OR COMDITION - “ DEATH
Hne for a), (b}, and (¢} DIRECTLY LEADING TOQ DEATH‘(B;
- + . —
“This does mot mean ANTECEDENT CAUSES : 2 ‘Z E
the mode of dying, such | Aforbid eonditions, if eny, picing PUE TO (b) h 3}
as heart faflure, asthenda, | rise to the above cause (o) stating r
de. It means the diy- the underlying cause last.
cade, infury, of comp DUE TO (¢)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ol
related to the dizease or condition causing death.
13a. DATE OF OP'FI%AINI 19b. MAJOR FINDINGS OF OPERATION | . . 20. AUTOPSY?
4 *5 oo YES D NO
21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE " bomm, farm, factoty, street. offios bldg., #1d.)
HOMICIDE
21d. Té¥£ {Month) {Day) (Year) (Hoor) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INJURY o | Mwome L] AYoRk
2. I hereby Cenjify that T attended the deceased from IQ.\C{ !o I.‘)ﬂ that I last saw the deceased
plwe on , and thal death rred al the calizes and on the date siated above.

9/ Azww &Y i/ =Wy

. T[ONBUERMI(?L CREMA- | 24b. DATE NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, er eountﬂ Bute)
¥) .
Burist July 20 Y957 GigImiti:.Srove Boonville, Mo,
DATE REC'D BY LOCAL REG 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
B o Goodman & Boller, Boonville, Mo,

(Iivensed Embalmet’s Statement on Reverse Side)



.o RERELD
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'STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY @, OF BY - e eenneaense e ee e e e e aeaans e e ....., Student Embalmer No............

working under my personal supervision..

Student........ B T O P L P E R RRERRTEPE ‘Signed....m...W.f.-: ..................

Licensed Embalmer NOL".539
NP _ . P. O, Address..BQQnir_llle.,..

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

1




